cannabis, and reporting solitary use up to age 16. However, with regards to current use, controls were currently using more heavily across these parameters than patients. Discussion: Patients who develop psychosis decrease substance consumption after adolescence compared to other non-psychotic substance users. Background: The comorbidity of substance use and psychotic disorders has been constantly explored in psychosis literature due to its markedly high prevalence and its contribution in debilitating outcomes in various aspects (e.g., lower therapeutic compliance, higher rate of relapse, longer hospitalization, homelessness, and poorer overall functioning). One promising conceptualization of substance use disorder in schizophrenia is understanding shared personality traits such as impulsivity. Thus far, empirical evidences indicated several personality traits as candidate such as impulsivity, neuroticism and anhedonia. However, the accumulated empirical data remains inconsistent across studies. Current study aimed to aggregate data regarding trait personality features in facet level utilizing four-factor UPPS model (Whiteside & Lynam, 2001), four-factor Hierarchical Structural Model (Markon, Krueger, & Watson, 2005), and anhedonia scale for investigating personality traits of impulsivity, neuroticism and anhedonia. Methods: A systematic literature research was conducted using PubMed, Google Scholar, Scopus, and ProQuest, dissertation database in Proquest, and hand searches from reference lists of identified articles. Our analysis covers all studies published up to May 2017. The electronic database research resulted in an initial pool of 110 studies in total, and 12 studies remains for current meta-analysis after screening by inclusion/exclusion criteria and removing duplicate studies. Two authors (SKJ and HJO) independently coded data, and all authors cross-checked to ensure the reliability of coded data to reach consensus. Effect-size estimates were calculated based on means and standard deviations of psychotic disorder only group (PSD) and dual diagnosis group (DD) on personality scales using R package metafor. Specifically, Hedges' g was derived with a random-effect model, allowing unbiased effect sizes adjusted for different sample sizes that helps to infer population-level estimates. To examine potential confounding factors, independent two-sample t-tests were conducted between DD and PSD group for any significant differences in demographic and clinical characteristics. Fail-Safe N test was utilized to address publication bias of the current meta-analysis, and inconsistency of data was assessed using heterogeneity measure (I2). The methodological quality assessment of included studies was created by using an adapted version of Agency for Healthcare Research and Quality (AHRQ) tool for observational studies.
